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SEC Potential persons who are to respond to the collection of information
1972 (6- contained in this form are not requircd to respond unless the form displays
02) 8 carrently valid OMB controf nember.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of
¢ federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption state

exemption unless such exemption is predicated on the filing of a federal

notice.
UNITED STATES { OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
ihours per response.. . !
FORMD
NOTICE OF SALE OF SECURITIES i SECUSEONLY P
PURSUANT TO REGULATION D, et ROCESSED
SECTION 4(6), AND/OR -
DATE RECEIVED DEC 2.2 7004

UNJFORM LIMITED OFFERING EXEMPTION

;
i THOMSON

E FINANCIa]

MName of Offering ([ ] check if this is an amendment end name has changed, and indicate.
change.)
Common Stack and Warrant to Purchase Common Stock Offering

Filing Under (Check &N - \ iony 4(6)
box“‘(ges) hat ;pp‘y): [ JRule S04 [ }Rule505 [X]RuleS506 [ ]Sectiond(s) [ JULOE

Type of Filing: [ X} New Filing [ ] Amendment

A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
QUICK-MED TECHNOLOGIES, iNC.

Address of Executive Offices (Number and Street, Clty, State, Zip Code)
3427 SW 42™ Way, Gainesville, Fiorida 32608




Telephone Number (Including Area Code)
(352) 372-0811

Address of Principal Business Operations (Numnber and Street, City, State, Zip Code)
Telephone Number (Including Area Code)
(if different from Executive Offices) N/A

Brief Description of Business
Research, development and licensing of technoiogies related to the healthcare, medicsl,
cosmelic, personal care, appare!, and building materials industries.

Type of Business Organization
[ X] corporation [ }limited partnership, aiready formed [ ]other (please specify).
[ }business trust { Himited parinership, to be formed
‘ Month Year
Actual or Estimated Date of incarporation or Organization. 04 o7 Pq Actual | ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevigtion for State:
CN for Canada; FN for other foreign jurisdiction) NV

GENERAL INSTRUCTIONS

Fedoral:

Who Must File: All issuers making an offering of sacurities in reliance on an exemption under
Regulation D or Section 4(B), 17 CFR 230.501 st seq. or 15 U.S.C. 77d(6).

When lo File: A notice must be filed no later than 15 days atter the first sale of securities in the
offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
the earlier of the date it is received by the SEC at the address given below or, i received at that
address after the date on which it is due, ¢n the date it was mailed by Unitad States registered or
certified mail-to that address.

Where lo Fils: U.S. Securities and Exchange Cemmission, 450 Fifth Street, N.W., Washington,
D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be
manually signed. Any copies not manuaily signed must be photocopies of manually signed copy
or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need
only report the name of the issuer and offering, any changes thereto, the information requested in
Part C, and any material changes from the information previously supplied in Parts A and B. Part
E and the Appendix need not be filed with the SEC.

Fiing Fee: There is no federal filing fee.

State:



This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE)
for sales of securities in those states that have adopted ULOE and that have adopted this farm.
Issuers relying on ULOE must file a separate notics with the Securities Administrator in each
state where sales are 1o be, or have been made. if a state requires the paymentof a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with siate law. The
Appendix in the notice constitutes a part of this notice and must be completed.

A. BASIC IDENTIFICATION DATA

2. Enter the Information requested for the foliowing:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or disposs, or direct the vote or
disposition of, 10% or more of a class of equity securities of the issuer;

s Each executive officer and direttor of corporate issuers and of corporate general and
managing partners of partnership issuers; and

s Each general and managing partner of parinership issuers.

Check Box(es) that [ ] Promoter  [X] Beneficial [ ] Executive [X] Director [ | General andlor
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
GRANITO, MICHAEL R.

Business or Residence Address (Number and Street, City, State, Zip Code)
30 EAST 37" STREET, NEW YORK, NY 10016

Check Box(es) that { 1 Promoter  [X] Beneficial [X] Executive  [X] Director [ } General andfor
Qwner Officer i

Appty: Managing
Partner
Full Name (Last name first, if individual)
LERNER, DAVID S.
Business or Residence Address (Number and Street, City, State, Zip Code)
3427 SW 42" WAY, GAINESVILLE, FL 32608
Check Box{es) that [ | Promoter [ ] Beneficial [ 1 Executive  [X] Director [ ] Genera'ii andfor
Apply. Owner Officer Managing
) Partner

Full Name (Last name first, if individual)
CERJAN, PAUL G.

Business or Residence Address {Number and Strest, City, State, Zip Code)
3427 SW 42 WAY, GAINESVILLE, FL 32608

Check Box(es) that { ] Premoter { ] Beneficial [ ] Executive  [X] Director [ ] General and/or



Apply: Owmer Officer Managing
Partner

Full Name (Last name first, if individual)
SCHULTZ, GEORGE S.

Business or Residence Address {Number and Strest, City, State, Zip Code)
3427 SW 42™ WAY, GAINESVILLE, FL 32608

Check Box(es) that [ ] Promoter [ ] Beneficial { ] Executive  [X] Director [ ] General andfor
Apply: OCwmer ~ Officer Managing

Partner

Full Name (Last name first, if individual)
FRIEL, GEORGE E.

Business or Residence Address (Number and Street, City, State, Zip Code)
3427 SW 42" WAY, GAINESVILLE, FL 32608

Check Box{es)that [ | Promoter { } Beneficial { | Executive  {X] Director [ | General and/or
Apply: Qwner Officer Managing

Partner

Fuli Name (Last name first, if individual)
OLDERMAN, GERALD M.

Business or Residence Address (Number and Street, City, State, Zip Code)
3427 SW 42" WAY, GAINESVILLE, FL 32608

Check Box(es) that { ] Promoter { ] Beneficial { ] Executive [X] Director { ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
CAFFREY, RICHARD F.

Business or Residence Address (Number and Street, City, State, Zip Code)
£.0. BOX 319, BROWNSVILLE, VT 05037

{Use blank shest, or copy and use additional copies of this sheet, as necessary.)

Check Box(es)that [ ) Promoter | ] Beneficial X] Executive { § Director { | General and/or
Apply: Owner Officer ﬁ;ﬁanaging
artner

Full Name (Last name first, If individuat)
NGUYEN, NAM H.

Business or Residence Address (Number and Street, City, State, Zip Code)
3427 SW 42™ WAY, GAINESVILLE, FL 32608

Check Box(es) that [ }Promoter [ ] Beneficial X} Executive [ ] Director [ ]Generafi andlor
Apply: Owner Officer y;r;nagmg
: er



Full Name (Last name first, if individuat)
SOROBEY, NATASHA A

Business or Residence Address (Number and Street, City, State, Zip Code)
3427 SW 42 WAY, GAINESVILLE, FL 32608

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No

offering?........ [ 1>
Answer aisc in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........coeoieeee $1.000,000

3. Does the offering permit joint OWNership of & SINGIe UMI?..........occoureeersessesnenes E’“] 38

4. Enter the information requested for each persan who has been or will be paid or given,
directly or indirectly, any commission or simifar remuneration for soliciiation of purchasers in
connection with sales of securities in the offering. i a person to be listed is an associated
person or agent of a broker or dealer registersd with the SEC and/or with a state or states, tist
the name of the broker or dealer. If more than five (5) persons to be listed are associated

persons of such 2 broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (Last name first, if individuat)
MORGAN KEEGAN & COMPANY, INC.

Business or Residence Address (Number and Street, City, State, Zip Code)
50 NORTH FRONT STREET, 19" FLOOR, MEMPHIS, TENNESSEE 38103

Name of Associated Broker or Dealer
PATRICK SCHOLES

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) .................. [ ] AllStates
{AL] [AK] [AZ) [AR] [CA} [CO] [CT} ([DE} ([DC) [FU [GA} M) D]
L 6N A KS] [KY] LA} [ME] [MD] [MA] M MN] S} MO)
MT] - NE} [NVI [NH] INJ] (NM} [NY] (NC] IND]  [OHIX  [OK]  [OR] [PA]
R [sC] [sD} [IN] [ixp [T} [VT} VAL WA} [WV] wi  wy] (PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Soficited or intends to Solicit Purchasers

(Check "All States™ or check individual States) ......ccccoueeee { ]AlStates
Al A [AZ) (ARl [CA} [col [cTi DE} (Bl [Ftl [GA] I [ID]
P N Al (XS] [KY] WA} (ME] [MD] IMA} MO paN]  [MS] (MO



MT] [NE} [INVE INHD [INJP INM] [NYD NG} [ND} [OH}  [OK}  [OR] [PA)
R (sCl (D] [Ny (MG 77 v VAl WAl Wwv Wil WYl [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check "All States” ot check individual States) .........cc....... ' [ JAI Suates
[AL] fAK] [AZ] [AR] [CA] [CO} {CT] [F DPC [} (GA] M} (D]
it} [N DAl [KS] [KY] [LA]  [ME} [MD] [MA}  Mi {MN]  [MS] MO}
MT} INE] [NV INH] NG} [NM] [NY] [NC} [ND} [OH] [OK} (OR] [PA]
Ry (8C) (sb) [N} (TX] [T 1] WA} WAl Wvl Wi Wyl [PR]

(Use blank sheet, or copy and use additional coples of this shest, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this
offering and the total amount already sold. Entar 0" if answer is "none”
or “zero." if the transaction Is an exchange offering. check this box ~
and indicate In the columns betow the amounts of the securities offered

for exchange and already exchanged.
Aggregste Amount Already
Type of Security Offering Price Sold
DIBDE .octicreiieerirstersse s essere s sane e e et ntsa st capneeatanmesines s 0 0
BQURY .ot sttt s $1,000,000 $1,000,000

{X]Common [ Preferred
Convertible Securities (including warranis). The Holder may

. . . , . Undeterminable
exercise at his option & number of warranis up to the quotient of emount of
$1,000,000 divided by the exercise price which will be equal to warrants granted.

the greater of: (i) $0.40 or (ii) 70% of the Average Market Price ' 0000%  NoWarrants

for the 5 consecutive trading days prior to the date on which the exercised as of
. . date of filing.
warrant is exercised.
Partnership Interests ..o s 0 0
Other: 0 0
Total of Common Stock and Warmants ....ceeevevccicinens $2,000,000 $1,000,000

Answer glso in Appendix, Column 3, if filing under ULOE.

2. Enter ihe number of accredited and non-accredited investors who
have purchased securities in this offering and the aggregate dollar
amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate
dollar emount of their purchases on the total lines. Enter "0" if answer is
*none" or "zero.”




Aggregate
Number Doliar Amount
fnveslors of Purchases
Accredited INVESIONS ... enisasrsscssinsassssmsarercrsesses 1 $1,000,000
Non-aceredited INVestors ..o 0 %0
Total (for filings under Rule 504 only) . Not Applicabdie.......... $
Answer also in Appendix, Column 4, If filing under ULOE, Not
Applicable.
3. It thiis filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuss, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1. Not Applicable.
... Dollar Amount
Type of offering Type of Security Sold
RUIB BO0D ...t ecciicrenis e nee s s sssesevsessseintessaasssserecianenn $
RegUIBLION A ... ottt een e et are b 3
RUIE S04 ..ot cermessseaasnenes e esaemessrssssssessense oo meeesssns g
Total ... 8
4. a. Furnish a statement of all expenses in connection with the
issuance and distribution of the securities in this offering. Exclude
amounts relating solely to erganization expenses of the issuer. The
information may be given as subject to future contingencies. If the
amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
Transfer AGBNE'S FEES ... et ras st snseses s sae et [1] $0
Printing and ENQraving CostS .......cvuieeveinir ecernissenienssssssrsssimsenses cessassesses [] $0
LEGAI FBBS «..cooveeeeoeeo e eerrensesssssseansesetass s s enirassas s vs st s e e bR naes @ $42,500
AGCOUNTING F@ES et crrastes et ssa e sas s sesssbe e {1 30
ENQINEETING FBES ....cuvviiniiniee it ceeceees s saser s e vassressens s sse st s sassnnssasnnssanes [] $0
Sales Commissions (specify finders’ fees separately) .........cooocvvurerccrennas q $140,000
Other Expenses (identify) Travel, Lodging, Copies, Administrative costs..... (] $7,500
TOBI oo ctneasseas st s sis b ass st s st ts s et b n s e mt e n e i) $190,000
b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses furmished in response to Part C - Question 4.a. This $1,810,000
difference is the “adjusted gross proceeds to the issuer.”
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown, If the amount for any
purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C - Question 4.b above.
Payments to

Officers, Payments

Directors, & To

Affiliates Others

SEIAIES AN TEES ... U J




Purchase, rental or leasing and instaliation of machinery
and equipment

Construction or leasing of plant buildings and facitities

Acquisition of other businesses (including the value of
securities involved in this offering that may be used in
exchange for the assets or securities of another issuer

R T L P R oY

...................................................................

PUTSUBN 16 8 METGEN) .. irrrnecrcnrerisrne s v ec et enee
Repayment of indebtadness ......ccvviieiee e venncievesseinnnns

WOorking Caphal ... iesesnsessmnene

Other (specify);

..............................

{§ {J

$ [

{1 3!

$ $

8 {1

$ $

{1 i)

$ $

{1y 17

$ $

[ {1

$ $1.810,000
] 3!

$ $

[ 4

$ $

(1 1

3 $1.810,000

{]$4.810,000

D. FEDERAL SIGNATURE

The issuer has duly caused this nofice to be signed by the undersigned duly authorsized person. If
this notice is filed under Rute 505, the following signature constitutes an undertaking by the issuer
to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investoer pursuant to paragraph (b)(2) of

Rule 502.

;ilssuer (Print or Type)

= '8 =
{ QUICK-MED TECHNOLOGIES, INC. ' |12/ V/by

iName of Signer (Print or Type)

Title iGher PrintorT' e
| ‘//oﬂaﬁ( ype)

| NAM H. NGUYEN

CHIEF FINANCIAL OFFICER

ATTENTION

|

U.S.C. 1001,

intentionai misstatements or omisslons of fact constitute federal criminal violations. (See 18

http:/fwww.sec.govidivisions/corpfinflorms/formd htm
Last update; 06/06/2002
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